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FORMD / UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 12350075
f % Washington, D.C. 20549 umber: -

Expires: April 30, 2008
Estimated average burden

FORM D hours per response ....... 16.00

NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.)2006 Series B Preferred Stock Financing
Filing Under (Check box{es) that apply): |} Rule 504 [] Rule 505 [X] Rule 506 [] Section 4(6) [ ] ULOE
Type of Filing: ] New Filing [_] Amendment _

E——— ea— ||| || I

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) 060

Capnia, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number ([ncluding Arca Code)
2445 Faber Place, Suite 250, Palo Alto, CA 94043 650-213-4100

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutive Offices) Same as above

Same as above o Y N P g

Brief Description of Business ) ‘UUEbSED
Medical Research

| NOV 2 Zzﬂﬂﬁ‘ _
Type of Business Organization THO
& ; MSON

corporation D limited parinership, already formed D other (please specify): F‘
D business trust |:| limited partnership, to be formed NANC’AL

Month Ycar

Actual or Estimated Date of Incorporation or Organization: g Actual [:] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sccurities in rcliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C,
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities

and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below ar, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must {ile a separate notice with the Securities Administrator in each statc where sales
are to be, or have been made. If a state requircs the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENIION

Failure to file notice in the appropriate states will not resu!t in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
result in a loss of an available state exemption unless such exemption is predictated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form 1 of 11
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB
control number. American LegatNet, Inc,

www . USCourtForms.com




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter  [_] Beneficial Owner Executive Officer <] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Platshon, Mark

Business or Residence Address (Number and Strect, City, State, Zip Code)
¢/o Capnia, Inc., 2445 Faber Place, Suite 250, Palo Alto, CA 94043

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner [X] Executive Officer [X] Director [} General and/or
Managing Partner

Full Name {Last name first, if individual)
Manlove, Anthony J.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Capnia, Inc., 2445 Faber Place, Suite 250, Palo Alto, CA 94043

Check Box(es) that Apply: I:] Promoter D Beneficial Owner @ Exccutive Officer [_] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Danaher, Mike

Business or Residence Address (Number and Street, City, State, Zip Codce) -
c/o Wilson Sonsini Goodrich & Rosati, 650 Page Mill Road, Palo Alto, CA 94304-1050

Check Box(es) that Apply: (] Promoter I:I Beneficial Owner & Executive Officer D Director D General and/or
Managing Partner

Fuli Name {Last name first, if individual)
Pereira, Gerard

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Capnia, Inc., 2445 Faber Place, Suite 250, Palo Alto, CA 94043

Check Box(es) that Apply: [J promoter [ ] Beneficial Owner E Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Borland, Scott

Business or Residence Address (Number and Strect, City, State, Zip Code)
c¢/o Capnia, Inc., 2445 Faber Place, Suite 250, Palo Alto, CA 94043

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner [X] Executive Officer [ ] Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Bhatnagar, Anish

Business or Residence Address (Number and Street, City, State, Zip Codc)
¢/o Capnia, Inc., 2445 Faber Place, Suite 250, Palo Alto, CA 94043

Check Box{es) that Apply: ] Promoter |:| Beneficial Owner & Executive Officer ] Director D Genceral and/or
Managing Parter

Full Name (Last name first, if individual)
Spierings, MD, PhD, Egilius LH

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Capnia, Inc., 2445 Faber Place, Suite 250, Palo Alto, CA 94043

. . . American LegalNet, Inc,
(Use blank sheet, or copy and use additional copies of this sheet, as necessary) www.USCourtForms.com
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
®  Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [] Executive Officer  [X] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Collier, Matthew D.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Capnia, Inc., 2445 Faber Place, Suite 250, Palo Alte, CA 94043

Check Box(es) that Apply: [T promoter [T Beneficial Owner [ Executive Officer [X{] Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Crooke, Graham K.

Busincss or Residence Address (Number and Street, City, State, Zip Code)
c/o Asset Management Partners, 2100 Geng Road, Suite 200, Palo Alto

Check Box(es) that Apply: O] Promoter [_] Beneficial Owner  [] Executive Officer  [X] Dircetor  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Engelsen, Steinar J.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Capnia, Inc., 2445 Faber Place, Suite 250, Palo Alto, CA 94043

Check Box(es) that Apply:  [] Promoter [_] Beneficial Owner [ Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Engelman, Edgar G.

Business or Residence Address (Number and Strect, City, State, Zip Code)
¢/o Capnia, Inc., 2445 Faber Place, Suite 250, Palo Alto, CA 94043

Check Box{es) that Apply:  [] Promoter [] Beneficial Owner [ Executive Officer [X] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Kirnon, Stephen N.

Business or Residence Address (Number and Strect, City, State, Zip Code)
c/o Capnia, Inc., 2445 Faber Place, Suite 250, Palo Alto, CA 94043

Check Box{es) that Apply: ] Promoter [ Beneficial Owner [] Executive Officer [ ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Rasor, Julia

Business or Residence Address (Number and Street, City, State, Zip Codc)
104 Smith Creek Drive, Los Gatos, CA 95030

Check Box(es) that Apply: |:| Promoter IZ Beneficial Owner |:| Executive Officer D Director l:l General and/or
Managing Partner

Full Name (Last name first, if individual}
Rasor, Ned

Business or Residence Address (Number and Street, City, State, Zip Code)
15601 Montebello Road, Cupertino, CA 95014

L . . American LegaiNet, Inc.
(Usc blank shect, or copy and use additional copies of this sheet, as necessary) www.USCourtForms.com
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L A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Fach promoter of the issuer, if the issuer has been organized within the past five years;
®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing partner of partnership issuers.

Check Box({es) that Apply: ] Promoter Beneficial Owner [ ] Executive Officer [ ] Director  [J General and/or
Managing Partner

Full Name (Last name first, if individuatl)
Biotechnology Development Fund {and affiliated funds)

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 BioAsia Management, LL.C, 575 High Street, Suite 201, Palo Alto, CA 94301

Check Box{es) that Apply: I:l Promoter & Beneficial Owner D Executive Officer D Director D Gengeral and/or
Managing Partner

Full Name (Last name first, if individual)
Teknoinvest VIII KS

Busincss or Residence Address (Number and Strect, City, State, Zip Code)
¢/o Teknoinvest Management AS, Grev Wedels plass 5, 0105 Oslo, Norway

Check Box(es) that Apply: ] Promoter  [X] Beneficial Owner [ Exccutive Officer [_] Director  [] Gencral and/or
Managing Partner

Full Name (Last name first, if individual}
Asset Management Partners

Business or Residence Address {(Number and Street, City, State, Zip Codc)
2100 Geng Road, Suite 200, Palo Alto, CA 94303

Check Box(es) that Apply: ] Promoter [] Bencficial Owner [_] Exccutive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  {_] Promoter [[] Beneficial Owner  [_] Executive Officer [ ] Director  [_] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Box{es) that Apply: D Promoter [ Beneficial Owner [] Exccutive Officer [_] Director D General and/or
Managing Partner

Fuil Name (Last name first, if individual)

Business or Restdence Address (Number and Strect, City, State, Zip Code) -

Check Box(es) that Apply: |:] Promoter |:] Bencficial Owner [:l Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

. . . American LegalNat, Inc.
{Use blank sheet, or copy and use additional copies of this sheet, as necessary) www.USCourtForms.com
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors this offering? ...

Answer also in Appendix, Cotumn 2, if filing under ULOE.

Yes

O

No

Y

. $ No minimum
Yes No

X [

2. What is the minimum investment that will be accepted from any individual? ...
3. Does the offering permit joint ownership of a Single UNit? .. e
4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. if more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Fuli Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States)
L AK AZ AR

CA
Ll

A

%L % —
DMT DNE l:lNV DNH
DR[ DSC DSD DTN

Full Name (Last name first, if individual)

[A Y

I:] NJ
|:|TX

D All Statcs
1 I

0

DPA
DPR

Business or Residence Address (Number and Street, City, State, Zip Code})

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or check individual States)

m Al e Wl Ml i
EI"T iy EIN E“ L]” EL“ A O I o I i O

DTX DUT

S

|:| RI !:ISC I:]SD DTN

Full Name (Last name first, if individual)

I:' All States
HI 1D

Ef"s

DOR
DVY

(0]

DPA
[ J®

Business or Residence Address (Number and Street, City, State, Zip Code) .

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
AL(Check "4l States” qecheck indjgidual Stageg)

|:llL DIN D!A DKS
O

H
Dvrr DNE DNV I:‘NH I:,NJ
DSD DTN D'rx

ul] All Stgges

S

DDR I:IPA
DNY DPR

0

Ny
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
S5ofll
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities inctuded in this offering and the total amount already
sold. Enter "0" if the answer is “nonc” or "zero." If the transaction is an exchange offering, check
this box [_] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security ) Offering Price Sold
Debu......... R 0.00 s 0.00
Equity ...... 6,000,000 s 4,901,540.53
D Common E Preferred
Convertible Securities (including Warrants) ..o e e e eee s e enies 8 s
Partnership INTETESIS ... .ovvieeiear ettt ses et e b e e r s et $ 0.00 s 0.00
Other (Specify Y 5 0.00 s 0.00
TOMAL oo ee et ee ettt nt bbb $ 5
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchascs on the total lines. Enter "0" if answer is "none" or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIEd INVESIOTS ....o..oocveseieeeec e eceee et ere e et st e e eseraenaesen s s e st enaeses st s ss s s st er s senas 11 $ _4,901,540.53
NOD-BECTEAItEA INVESTOTS covvsiietiiisstseeetsrc e eee et s bt bn ettt s s et sbas st bbb ra et ates et bbb sa e 0 $ 0.00
Total (for filings under Rule 504 only)..ooioriciiiniieiieiveicnr e e s s sinns s veraes e s e enrsnns 0 $ _4,901,540.53
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..o cct et et e 0 $ 0.00
Regulation A .o, e ey e et e e A e A ettt 0 5 0.00
RUIE S04 oottt et a b eas b et bt st et s b s aa et e bt eat e e b eae e nea s s eseaneeban 0 $ 0.00
TOMAL 1.t cteiier ettt ettt et et e et es e et st es st s en ekt et et er s e et et eeansensn s eeeeranan b rninbenn 0 5 0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TraANSTEr ABCNE'S FRES oiiiiiit ittt bbb a s ae b b st et b2t s at et it est b eae b re bbb abrarab i s 0.00

Printing and Engraving Costs......ocouoiiiiicc ettt e
LAl FolS e st st e e e AR AR R R R R bR A et et et et e e rs
ACCoUNtINE FEES ..o et e e s r e s e a e e e e e ars s e s tnsaren

ENGINEEIING FEES ..ottt e e s asa s e ar e cns v srsns e b a e s em s ent b

O s 0.00
K s 23,653.00

0.00

[1s 0.00

Sales Commissions (specify finders' fees separately).............. e et {1s 0.00
Other Expenses (Identify) e e s 0.00

6 of 11

B s 23,653.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross

PPOCEEAS 10 HE ISSUCE." ..v-vvrcrreseree 88 AR it ] $ 5,976,347

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used fo
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4. above.

Payments to
Officers,
Directors, & Payments to
_ Affiliates Others
SAlATIES AN FEES vvvevriverurrremseesscreiarenisiemressrsresens s semnesss b b sarees evettraet et et eae et sas e eeaen s taraeaes s 0.00 s 0.00
PUTCHESE OF FEAL ESIALE . ..v.vvvreaereserereessressersreeseressesasesssseesecmarsrereess b ssatsbassssba bbb ba st sba b ba s Os 0.00 [Js 0.00
Purchase, rental or leasing and installation of machinery )
AN QUIPITIETLE e 11er e eesss 2857885505155 R Cls 0.00 [Js 0.00
Construction or leasing of plant buiidings and Facilities. ...oorvoioovveceiercicttte s Os 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another :
[SSUET PUTSUANE 10 & METEET) .ovusvrsererssrsrsssnrssseesssressssssess s e erae s 0.00 [Js 0.00
RePAYMEnt Of INEBIEAMESS....coccverrrurarsssers s st s 0.00 []s 0.00
Working capital ............. e bR R R AR R RS Is 000 s 5,976,347
Other (specify): Os 000 [Js 0.00
~[s 0.00 (s 0.00
COIUMD TOALS 1v.veveeeromsrsesteanesersecesecasesasssensarsssessonns eeeteeeeeenesanes et eseees et aes et e e aeneenn e ee e re e anraeras s 0.00 Dds 5,976,347
Total Payments Listed (column totals added)..........c....... SO O DU EAYO P THTOROUT OO OPROOOIY 4 ,
b3 5,976,347

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502. '

Issuer (Print or Type) Signatage Date .
Capnia, Inc. M 2006

Name of Signer (Print or Type) Title of Jigner (Print or Type)
Anthony J. Maniove Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (S'ee 18 U.S8.C. 1001.)

- e IAmnrlr.anl analNal Ine i




